- U S. Department of Labor Form approved
\ Office of Labor-Managemert FORM LM-3° Office of Management

Washingion D& 20210 LABOR ORGANIZATION OFFICER AND N 715 0185
EMPLOYEE REPORT Expires 1 30-2008

Ths report 1s mandatory under P L B6-257 &s amended. Faiture to comply may result in crimanal prosecution, fines, or civil pencifies as provided by 29 U S.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @ 2. Fiscal Year Covered From
[£1/ [E] /[Zo0s] mwougn [12]/[31] /[2004]

3 Name and address of person filing 4 Name, file number and address of labor organizaton

Name IGerald I(Couser } Name lao:l.lerma.kers Locai 197 g [

Labor Organization File Nurmber 0}55’77

PO Box Bidg Room No tfanyr | P O Box Building and Room Nurmber if any] |
Street |2 Fuller Place |} Street 890 Thaird Street |
Cty [albany || Gty [albany |
state [New York ~ Jzrcote+a[12205 || state [vew vork ] ZPCodes4

§ Pesibon in labor organization

e—J

|Bussmess Manager !

Enter appropriate data below If during the past fiscal yeas you or your spouse or minor child directly or indirectly had eny of the following Interests
(oxcept as specifiad In the exclusions sat forth in the instructions).

A. Held an interest in engaged in transactons ({including lpans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organtzation represents or is achvely seeking to represent.

6. Name and address of Empioyer (induding trade name, If any) 7a Nature of interest, Transacbon or Income.

Name I I

Trade Name, if any { |

PO Box Bidg RoomNo iany [ |

7b Amount
Street | |
cay | |
e | ) e—
Signature

15. Signature and verffication. The undersigned declares, under penalty of Pefjury and other applicable penaities of the law that afl of the information
submtted in this report (incduding the information contamned in any accompanytng documents) has been examined by the signatery and is, to the best of the
undersigned's nowledge artd befief true, comect, and complete. (See the sechon on penalties in the instructions.)

mgnedM " e On |B/11/2005 [(518) 438-0718 i

Date Tetephone Number
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-

Name of Person Filng Gerald Couser

File Number U-

8 Held an mterest in or demved income or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buymg from selling or leasing tc or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

B Name and address of Business (induding trade name, if any)

Name lgortheast Area Apprenticeship Program

Trade Name « any l

PO Box Bidg RoomNo fany |

Street 1297 Burngide Ave

City lEast: Hartford

]

State |[Connecticut | 1P Code +4 [06108

9 Business deals with

[X] & Labor Organization

] bTst

[] cEmpioyer

10 9 b or 9 c. Is checked give trust or employer’s name

Name |

Trade Name if any" |

PO Box, Bidg RoomNo. dany |

Street |

cty [

11 a Nature of such dealing

Provide craft/trade training for Boilermaker
Apprentices in the Northeast Area

11 b. Approxamate dollar value of such dealing I 52 594 604|

12 a Nature of mterest held or income received

st | e —

Northeast full board meeting and Apprentice Awards
Dinner

12b Amount. [ e8]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retahons Consultant
(inciuding trade name if eny)

Name |

Trade Name, ifany |

P O Box Bidg RoomNo ifany |

Street |

ciy |

State [ | zPcode+a ]

14 a Nature of payment.

13 b Is the Business an Employer D or Consuftant D

?

14 b. Amount of payment.
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"

Name of Person Fiing Gerald Couser File Number Y-

B Held an interest i or derrved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seelang to represent, or
{2) any part of which consists of buying from or selling or leasmyg drectly or mdirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organzation is interested

8 Name and address of Business (including frade name if any) 9 Busmness desals with

NamelNortheast Area Apprenticeship Program ]

a Labor Organizaton
] vns

Trade Name if any I l

P O Box Bidg RcomNo fany I l

D ¢ Employer

Street [297 Burnside Ave |

City IEast Hartford I

state [Commectaoas ] 2P ot

10 If9 b or 9 c. is checked give trust of employer's name 11 a Nature of such dealing

Provide craft/trade training for Boilermaker

Namel I Apprentices 1in the Northeast Area

Trade Name fany } |

PO Box Bidg. RoomNo ffany | |

Street| ]

11 b Approximate dollar value of such dealing | 32 594 604|
ciy | | 122 Nature of interest held o income recerved
State l } 7P Code+4|:: Northeast full board meeting and Apprentice Dinnexr

12b Amount [ $45]

C Received from any employer (other than an employer covered under parts A and B zbove)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consuitant 14 a. Nature of payment.
(including trade name if any)

Name | |
i

Trade Name if any |

PO Box Bldg RoomNo fany | |

Street [ |

cty | 1

s [ Y m—
14 b Amount of payment.

13 b |3 the Business an Employer D or Consultant [:I ? J
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